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Supplemental Information Form for Candidates 

For the Master of Food Animal Medicine Program 

General Information:          Application Date: ____________________________ 

Full Name: ______________________________________  Date of Birth: _______________________________ 

Name Called: ____________________________________   

Current Mailing Address: ________________________________________________________________________ 

Permanent Address: ____________________________________________________________________________ 

Phone Number: ______________________________ ___  Email: _____________________________________ 

Emergency Contact: _____________________________  Phone: ____________________________________ 

Education: 

College Attended: _______________________________  Year Graduated: ____________________________ 

Location: ______________________________________  Degree: ___________________________________ 

Organizations, Clubs, Extracurricular activities: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Leadership Positions and Accomplishments: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Other Experiences: 

____________________________________________________________________________________________ 

Veterinary School: ______________________________  Year Graduated: ____________________________ 

Location: ______________________________________  Degree: ___________________________________ 

License(s) Held: _______________________________________________________________________________ 

Study Focus: _________________________________________________________________________________ 

Honors, Scholarships: __________________________________________________________________________ 

Organizations, Clubs, Extracurricular activities: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Leadership Positions and Accomplishments: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Other Experiences: 

___________________________________________________________________________________________ 
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Veterinary Practice Work Experience: 

1. Current (or most recent) position: ___________________________________________________________

Employer name and address:

__________________________________________________________________________________________

Dates of employment:   From _______________________    to ____________________________

Job title and duties:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

2. Second most recent position: _________________________________________________________________

Employer name and address:

____________________________________________________________________________________________

Dates of employment:   From _______________________    to_____________________________

Job title and duties:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

References – please list contact information for 2 professional references: 

1. Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

Title: ____________________________________________________________________________________

Work Phone: ______________________________________________________________________________

2. Name: ___________________________________________________________________________________

Address: __________________________________________________________________________________

Title: _____________________________________________________________________________________

Work Phone: ______________________________________________________________________________

Please compose an essay of approximately 1‐2 pages, in which you clearly and succinctly address the following 
questions: What are your career goals in 5 years? In 10 years?  Why are you interested in pursuing a degree in 
the Master of Food Animal Medicine program?  How do you see yourself using this degree in the future?  An 
appropriate essay will thoroughly express your thoughts on these subjects, and will be written in a professional 
manner.   

Please submit this supplemental information form and your essay directly to Dr. Brad Heins by email 
(bheins@uga.edu ) or fax (706‐357‐0119).  You should receive an email confirmation within 24 hours of 
submitting this form.  If you do not receive an acknowledgement within 24 hours, please contact Dr. Heins 
(706‐542‐4312) to verify that the form and your essay have been received. 
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